COUNCIL COMMUNICATION

AGENDA TITLE: Communications (April 13, 1994 through April 26, 1994)
MEETING DATE: May 4, 1994
PREPARED BY:  City Clerk

RECOMMENDED ACTION:  No action - information only.

BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage Control License
has been received from the State of California Department of
Alcoholic Beverage Control for the following:

‘f a) Lucky Stores, Inc. Deleware, 530 West Lodi Avenue and 340 West Kettleman Lane, Lodi,
’? Off-Sale General License, Person to Person Transfer; and

e b) VFW Post 1968, 23 West Elm Street, Lodi, Veterans Club License, Premises to Premises
K Transfer.
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P 530 West Lodi Avenue is in a C-1, Neighborhood Commercial, zone, 340 West Kettleman Lane is a C-S,
Commercial Shopping, zone, and 23 West Elm Street is in a C-2, General Commercial, zone. These are
appropriate zonings for these types of Alcoholic Beverage Control Licenses.

FUNDING: None required.
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APPLICATION POR ALCOMHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
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Sacramento, Colit. 95818 fockron GEGGRAPHICAL
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City and Zip Code County $ gt
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6. If Premises Licensed, . . . 7. Are Premises Inside
Show Type of Licensg <1+ Off-sale Genernl City Limits? .
8. Maling fddrgys (i different from S) Rumbgrond, Stedd_; 15 T
9. Move you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic
Beveroge Control Act or regulotions of the Department per-

o taining lo the Act? €5

n %cav%g ':“Yefz 3?1"_’;’:’}:‘.’.&“‘ 9 or 10 on on onochment which shall be deemed part of this opplication

12. Applicont ogrees (a) that any manoger employed in on-sale licensed premises will have ol the q?o_liax‘olions of a licensee, and
(b) that he will not violate or couse or permit 10 be violoted any of the provisions of the Alcoholic Beverage Control Act.
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16. Name(s) of licensee(s) 17. Signature(s) of Licensee(s} 18. license Number(s)
LUca? SIetes, (6ce Floriga . 7 ) PN
) S G,
19. Location Number and Street Ci'y ond Zip Code County
YA AL . AL S T oae} Loy o

Do Not Write Below This Line; For Department Use Only
Attoched 1Re<olded notice,

" fiduciory popers, . . . — .
~ . COPIES MAILED B ’
ormra
" Renewo! Fee of Paid ot Office on Receipt No
auC 2 "




~

COPY....8... - I

APPLICATION FOR ALCOMOLIC BEVIRAGE LICENSES) 1. TYPE(S) OF LICENSE(S) FILE NO.

1901 Broodwoy Oakland for
Sacramento, Colil. 95818 tocktoa GEOGRA.
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The undersigned hereby opplies for Date
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4. Nome of Business
Lucky

3t hon of Busé Number ond Street

340 w. Kettieman Lane

City ond Zip Code County ' s /71/ 2|
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6. tf Premites Licensed, 7. Ace Premises inside
Show Type of License 21, Off{-aaje Generai City Limits? Yag

8. Moiling Address (if different from 5)-Number ond Sireet - Tomp! (Parm)

6565 Knott Ave,, Buena Pork, CaA SU6.U-115% Derm
9. Hove you ever been convicted of o felony? 10. Hove you ever violoted ony of the provisions of the Alcoholi

Beverage Control Act or regulations of the Deportment per.
No taining to the Act? Yes

11. Exploin 0 “YES” onswer to items 9 or 10 on on antochment which shall be deemed part of this opplicotion.
Piease ree attached,

12. Applicont ogrees (o) that ony manoger employed in on»wl; licensed premises will have ofl the qualifications of o licensee. and
(b) that he will not violate or cause or permit 1o be violated any of the provisions of the Alcoholic Beverage Control Act.
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APPLICATION FOR ALCOMOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FLE NO.
1 -

Toc Dopx of Alcobolic Beveroge Control RECEI v, ¢ ——
1901 Broadwoy PRy vetet AECELYED /ﬁ_ﬁ/ k)
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The undersigned hereby applies for Date
Ficonves described os follows: CILLLEEL L RLnpn bssved
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2. NAME(S) OF APPLICANT(S) - I E
wnder Sec. 24044
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4. Nome of Business
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st of Business—Number ond Sireet
23 W, Zha Srreet
City ond Zip Code County $ ...
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8. If Premises Licensed, 7. Are Premises Inside
Show Type of License A City Limits? Yoo
8 M:ling Address (if different from 5)—Number and Street (Tomp) (Porm)
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9. Hove you ever been convicted of o felony? 10. Hove you ever violoted any of the provisions of the Alcoholic
Beverage Control Act or regulations of the Deportment per-
< taining 1o the Act? e

11. Exploin o “YES” onmwer 10 items 9 or 10 on on ottochment which shall be deemed port of this opplication.

12. Applicont ogrees (a) thot any manoger employed in on-sole licensed premises will hove oll the qualificotions of o. licensee, ond
(b) that he will not violate or cause or permit 1o be violated any of the provisions of the Alcoholic Beverage Control Act.
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